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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000078736

1. Entity Name :

FINE INTERNATIONAL SPORTS, INC,

Magr 04,2007 08:00 A
ecretary of State

|

Principal Place of Business

1732 NW 20TH ST.
MIAMI, FL 33142

Mailing Address

1732 NW 207H 5T,
MIAMI, FL 33142
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DO NOT WRITE IN THIS SPACE
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1" 04272007  NoChg-P CR2ED34 (11/05)
" 4. FE| Number Applied For
\ 65-0862160 Not Applicable

$8.75 Additiona!

Fee Raquired

5. Certiticate of Status Desired |

6. Name and Addrass of Current Reglnta‘red Agon.t

KIM, HONG K}
1870 LAKESHORE DR. .
WESTON, FL 33326
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8, Tha above named entity submits this staterment tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rggjstered agent. 4\-;‘/
SIGNATURE é; Ll 2 l A

Stgna\ﬁrl. ?y-pod or printsd Ta of regiuﬁrd as'rnt and ulle appll:‘bll.

(NCTE: Regisierad Ageni Signature required whan rolnstating)

5/1/07
T oafe

-

9. Election Campaign Financin,

F“-E NOWII FEE IS 5150-00 Trust Fund Contribution,

After May 1, 2007 Fee Wi be $550.00

g $5.00 May Be o g
[0 Addedto Fees DD e LT .
[5/29/07=2001 2~ 5 150, 00

10. OFFICERS AND DIRECTORS I

TINLE PD
NAME

STREET ADDAESS
oITy-ST-2P

1870 LAKESHORE DRIVE
WESTON, FL 33326

VPSD
PAK, KYONG H
1870 LAKESHORE DR.

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

HTLE

NAME

STREET ADDRESS
Cmy-§T-2p

TMLE

NAME

STREET ADDRESS
CIry-8T-21P

TLE

HAME

STREET ADDRESS
CiTy-5$T-2P

TLE
NAME

STRECT ADDRESS .

CITY-ST-21P

KIM, HONG Kl -

WESTON, FL 33326 p
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12. | hereby certify that the infarmatien supplied with this f'll'lr\é; doas not gually lor the exemptions contained in Chapter 119, Florida Statutes. § further cenity that the information
accurate and that my signature shall have the sama lega! effect as it made under oath; that | am an otficer or direclor

indicated on this repert ar supplemental report is true an I )
of the cerporation or the recever or trustee empowered 10 exaculs this report as required
changed, or on an attachment, willf an address, with ail other like empowered,

SIGNATURE: Jl

by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

5//07

BIGNATURE AND TYPED §/R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytima Phons #




